L o
L
Registration District No. __________,
DO NOT WRITE e ot
DO HOT WhIT: AMENDED — o

1. PLALE OF DEATH ' . 2. USUAL RESIDENCE (Where d:cgaud lived. If institution: Residence before
. N . .
Vs 300 s. COUNTY . a. STATE Miss.ourib COUNTY admission)

Rev. 4/59

b. CITY (¥ outside corporate limits, give TOWNSHIP only) Length of.stay in 1b c. CITY Inside Limits

OR oR
TOWN S'I:..I.ouis TOWN St.louis Yesgd No[J

c. FULL NAME OF {1f NOT in hospital, give location Inside Limits d, STREET - IF. cutside, give locatio Rasid
HOSPITAL OR e ! STRERT q v ation] wside on Farm

INSTTUTION  Jewd gh Hospitel Yés [ Ne Ol 1,256 McPherson Yes O Ne R
3. NAME OF DECEASED . Firsf# Middle Last 4. DATE Month Day Year

{Type or print) - OF )
L. KEwWNEDY DEAW  March 27, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [f [8. DATE OF BIRTH | 9 AGE {last birthday} [1F UNDER 1| YEAR ] IF UNDER 24 HR

Mala White Widdwed [] Divarced [] 1 /22 /192,1 le Months | Days | Hours Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“ERSH gyt i v ) 1 ye11ow, Transit Freipht  Delta,Pa. U.S,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William B, Kennedy Nora Hess None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
. ki £ i d 4
(YQNOno or unknown) l(l yes, give war or dates of servi Norai Kemled.y, 2215 NO .9 th—CO us’ Oregon
T8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

T e cuse 0 CNGESTWE (T FRUJRE  _  |Jyula £
oo 1 overow_(EFTL \WENTRICULAR —meeeeum-/ seamil )

which gave rise to Fd
above cause (a),

piating the widht | buE 10 @ &‘10 CARDIAL  JINFARS 7704{ M)

PART 1i. OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH but not related to the terminal PART . |f deceasad was  female was
disease condition given in PART | {a) 42 / - there a pregnancy in jast 90 days.

r[] Yes ] 0 No I [J Unknown
9. WAS ALUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART 1 or PART 11 of item 18.)
PER Ng?ﬂ (w [w| u] ’ .

20c. TIME OF ~ Hour  Month, Day, Year
INJURY am.
p.m,

20d. INJURY GCCURRED 20e. PLACE OF [NJURY (e.g., in or zbout home, j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK.[O ’

M 3 i o r) ; P
4 P | nﬁendnd the deoea:od from. M ’74_,? hMand lost saw - alive onM—%%LL
3 "Daath occurrad at. w—ﬁ_m on the date stated above, and to the best of my knowledge, from the causes staled
22a..81 RE L .. (Degree!lor title} - .|. 22b. ADDRE 5 DATE SIG ED
1% Collivn WD . aber ke Boot ST s

23s. BURIAL, CREMATION, ( 2Jb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} '(Sfah)f
REMOVAL Specify) .

Crema 3-29-63 |_Valhalla Crematary Stelouis Co,,Mo,
24. FUNERAI. DIRECI'OR ADDRESS 25, DATE RECD. BY LOCAL REG. . ‘ ' E

Albert H.Hoppe,Incey4700 Washington Blwvd{ J-24-4 3

s
N
D

MP[DATE AMENDED

LI B B < T T N R 7 )

AMENDMENTS ON THIS RECORD ARE A3 FOLLOWS
INSTEAD OF

L]

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I heréby cerfify that the Eody whose name is recorded on the revérse side of this certificate was embalmed( Ey rnef,i

or by Student Embalmer. No.

working under my personal supervision. ‘ T
. ) . Dt 7 D .
Student Signed ,/6?7'—;) VY WM

Signmro:of Student Embaimer
Licensed Embalmer No 35 7(-

. A. * o . ‘-
., e e P. 0. Address M M

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his’ OWN HANDWRITING (Failure to comply
with the above constitites grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his. OWN handwrmng
o Gf. this body_Ls not embalmed fact. should be s0 stafed above




